
STATEMEfIr OF ECONOMIC INTI:RESltl 
YeU 

COVER PAGE 

Please type or print in ink lOIO FEB 15 AM 8: 40A Public Document 

(MIDDLE) 

c~~~~~~~~ 
1. Office, Agency, or Court 

Name of Office, Agency, or Court: 

Butte County Supervisor 

Division, Board, District, if applicable: 

District 1 

Your Position: 

Supervisor/Board Member 

~ If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: Butte County and attached list 

Position: __________________ _ 

2. Jurisdiction of Office (Check at least one box) 

D State 

181 County of _B_utt_e ____________ _ 

D City of ______________ _ 

D Multi-County ______________ _ 

D Other ________________ _ 

3. Type of Statement (Check at least one box) 

D Assuming Office/Initial Date: ~~ __ 

181 Annual: The period covered is January 1, 2009. 
through December 31, 2009. 

-or-
O The period covered is ~~ __ , through 

December 31, 2009. 

D Leaving Office Date Left: ~~ __ 
(Check one) 

a The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered is ~~ __ , through 

the date of leaving office. 

D Candidate Election Year: 

4. Schedule Summary 
~ Total number of pages 1 

including this cover page: __ .t.._ 

~ Check applicable schedules or "No reportable 
interests!' 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 181 Yes - schedule attached 
Investments ILess than 10% Owner.ship) 

Schedule A-2 181 Yes - schedule attached 
Investments /10% or Greater owne~ip) 

Schedule B 
Real Properly 

Schedule C 

181 Yes - schedule attached 

[J Yes - schedule attached 
Income, Loans, & Business Positions Ilncome Other rhan Gifts 
and Travel Payments) 

Schedule D I8l Yes - schedule attached 
Income - Gifts 

Schedule E DYes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the state 
of California that the foregoing is true and correct. 

c2JQ /;0 

Signature 

FPPC Form 700 (200912010) 
FPPC Toll-Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 



2009 Statement of Economic Interests Form 700 

Additional Agencies/Positions 

Butte County Association of Governments 
Butte County Air Quality Board 
LAFCO 
Indian Gaming Board 
ORAC 
Butte County Economic Development C ~tter-Butte Flood Control Agency 
~LAFCO 

William F. Connelly 

Board Member 
Board Member 
Board Member 
Board Member 
Board Member 
Board Member 
Board Member 
Board Member 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

WilIiamF, 
Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

E-Trade 
GENERA~L~D~E~S~C~R~IP~T~IO~N~O~F~B~U~S~IN~E~SS~A~C~T=I~V~ITY~---------

stock trade/automotive mfg/ford 
FAIR MARKET VALUE 

I&l $2,000. $10,000 

0$100,001 . $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

Stock 0 Qlher -----::--:c~-----

Partnef'shlp 0 jrtCOme of $0 ~ $500 
o Income Received of $500 or More (Rl1jX>1t on S~e C.l 

IF APFLlCAB:.E, LIST DATE 

ACQUIRED 

... NAME OF BUSINESS ENTITY 

FAIR MARKET VALUE 
$2,000 $10,000 

$100,001 - $1,000,000 

NATURE OF INVESTMENT 

$10,001 - $100,000 

Over $1,000,000 

Stock ~ ____ «;~;<;~~ ___ __ 

Partnamhip 0 Income of $0 - $500 
o lnoome Recetved d $500 Of More {Rl'1poff Of! ScOOi:ftJJe c] 

IF APPLICABLE. uST DATE; 

---1---1.J!L 
ACQUIRED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIFTION 

FAIR MARKET VALUE 

o '2<000 • $'0,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

DISPOSED 

0$10<00' • $100,000 
DOver $1,000,000 

o Slock 0 Other ____ -=~~ __ --~ 
o PartrJership 0 Income of :60 - $500 

o Income Recelved of $500 or More {{("pott on Schedllie C) 

IF APPLICABLE, LIST DATE: 

---1---1.J!L 
ACQUIRED 

---1---1.J!L 
DISPOSED 

Comments: _________ _ 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000. ,'0,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - SHOO,ooo 

DOver $1,000,000 

o Stock 0 Other -----:;::-c-c----­
(D~rtle) o Partnership 0 1tlCt.l:ne Of $0 - $500 

o Inco/ne Recm ... ed of $500 or More r~ or. SChedult< CJ 

IF APPLICABLE, LIST DATE: 

... NAME OF BUSINESS ENTITY 

==~=c=-=-::::-:::-:-:::-=::-:-::=-:::::-:-~"'~~ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o '2,000 . "Moo 
0$100,001 - 5,1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

o Ovar $1,000,000 

o Stock 0 Other -----::::=cc----­
(DeSCI1bej o Partnership 0 Income of $0 - $500 

o Inrome ReceNed of S500 or Mooe (Rspolt Of) ~ CJ 

IF APPLICABLE, UST DATE' 

---1---1.J!L 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

GENERA:... DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VA:..UE 

o $2,000· $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 • $100,000 

o O ... er $1,000,000 

S~ Ofuer __________ ~~~---------
(O<!sC(tbe) 

Part'1efShip 0 1~1COme of $0 - $500 
o Income Received -of $500 Oi More (Rrrpe'lrr Ofi Schild/tie CJ 

IF APPLICABLE, LIST DATE, 

ACQUIRED 
---1---1.J!L 

DISPOSED 

FPPC Form 700 (2009/2010) Sch, A-1 
FPPC TolI.free Helpline: 866/ASK·FPPC www.fppc<ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

William F. Connelly 

.... 1. BUSINESS ENTITY OR TRUST . 
Connelly's Professional Services 
Name 

5280 Lower Wyandotte Road Oroville, CA 95966 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 1&1 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

roofing business 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 
I ~ $10,001 _ $100,000 ~~09 ~~~ 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INVESTMENT 

jgJ Sole Proprietorship o Partnership D 
YOUR BUSINESS POSITION owner/contractor 

Olhec 

• 2. IDENTIFY THE GROSS INPQME RECElVW {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTITYITRUST) 

D $0 - $499 

o $500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

I&l OVER $100,000 

3. UST THE NAME OF EACH REPORTABW;,liINGlE SOURCE OF. 
iNCOME OF $10,000 OR. MottE (aft.]ch a~ 5lre!!t If ne.:!!Ssaryj 

~ 4. INVESTMENTS AND IN~ESTS IN REAL PROPERTY HELD J.U THE 
BUSINESS ENTliY OR TRUST ':%, "' 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity .Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$10,001 - $100,000 

0$100,001 - $1,000,000 

o Over $1,000,000 

NATURE OF INTEREST 

o Property OwnershipfDeed of Trust 

IF APPLICABLE, LIST DATE; 

~_I09 ~~~ 
ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold =-cc-c-­
Yrs. rem<lIning 

DOth., _________ _ 

o Check box if additional schedules reporting investments or real property 
are attacJ1ed 

.... 1. BUSINESS ENTITY OR TRUST 

Connelly's Enterprises 
Name 

5280 Lower Wyandotte Road Oroville, CA 95966 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 1&1 Business Entity. complete fhe box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ $2,000 - $10,000 

D $10,001 - $100,000 ~~~ ~~O9 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

~ Sole Proprietorship o Partnership D 
OtnM 

YOUR BUSINESS POSITION owner 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTITYITRUST) 

D $0· $499 
D $500 - $1,000 

~ $1,001 - $10,000 

0$10,001 - $100,000 

o OVER $100,000 

~ 3. LIST THE NAME OF EACH Rf;.PORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (attach a sep3rare &h"et If nece~s3ry) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .§Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address Dr Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2,000 $10,000 

0$10,001 - $100,000 

o $100,001 - $1,000,000 

o Over $1,000,000 

NATURE OF INTEREST 

o Propertl Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

~~~~~09 
ACQUIRED DISPOSED 

D S10Ck o Partnership 

o Leasel10ld o Other __________ _ 
Yr~. remaIning 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments:_______________________ FPPC Form 700 (200912010) Sch. A-2 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 

t:A1R POi..tTiCAL PRACTICeS COMMISSION 

Name 

(Including Rental Income) William F. Connelly 

~~--S~T=R~E~E=T~A~D~DR~E~SS~O~R~P~RE~C~'~SE~LO~C~A~T~~~N~':::::::::::::::: ... STREET ADDRESS OR PRECISE LOGATION 

5546 Debby Avenue 
---'----"-''----'--'-''--'-'-'~'---~--'"--''' ----
cr"y 

Oroville, CA 95966 
---------

FP-,IR MARKET VALUE 
D $2,000 - $10,000 

0$10,001 - $100.000 

i8l $100,001 - $1,000,000 

DOver $1 ,000,000 

IF APPUCA8LE, LIST DATE: 

NATURE OF INTEREST 

I&l Ownernhip/Deed of Tl1Jst 

o Leasehold -.,-_~ __ 
Yf1i. rern~ 

DISPOSED 

[J Ea"ment 

o ---::c---­
O<M, 

IF RENTAL PROPER;Y, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - ",000 0 $1.001 "$10,000 

I&l $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that Is a Single source of 
income of $10,000 or more .. 

2535 Monte Vista Avenue 
CITY 

Oroville, CA 95966 
FAIR MARKET VALUE o $2,000 - $10,000 

0$10,001 - $100,000 

o $100,001 - $1,000,000 

o Oyer!1 ,000,000 

NATURE OF INTEREST 

~ OIMlarshfplDeerl Df Trust 

IF APPLICABLE, LIST DATE 

_L--1~ !l.;ili~ 
ACQUIRED DISPOSED 

o Easerrtent 

IF RENTAL PROPER:Y. GROSS INCOME RECEIVED 

$0 ~ $499 0 $500 - $1,000 0 $1,001 - $10,000 

$10,001 - $100.000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you 0\-1111 a 10% Or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

_~,bD\d ¥YDW~ glttlQj 

• You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER'" 

Bank of America Home Loans 
ADDRESS (Business Address Acceptable) 

PO 5170 
BUSINESS ACTtVlTY. IF ANY, OF LENDER 

Simi Vall:y, CA 93062 
INTEREST RATE TERM (MonthSIYears) 

___ ...... % o None 30 

HIGHEST BA~NCE DURING REPORTING PERla:] 

$500 - $1,000 0 $1,001 - $10,000 

$10,001 $100,000 'X eVER $100,000 

Gl...3rantor: if applicable 

NAME OF LENDER' 

Bank of America Home Loans 
ADDRESS (Business Address Acceptable) 

PO Box 5170 
BUSINESS ACTIVITY, IF ANY, OF lENDER 

Simi 
INTEREST RATE TERM (Months/Years) 

.............. % Nooe 30 

HIGHEST 8A:ANCE DURtNG REPORTING PERIeD 

0$500 - $.1,000 $LOO1 - $10.000 

o $10,001 • $100,000 OVER $100,000 

o Guarantor, if appllcat:le 

FPPC FOrm 700 (200912010) Sch. B 
FPPC TolI-l'ree Helpline: 866IASK-FPPC www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

William Francis Connelly 

.. STREET ADDRESS OR PRECISE LOCATION 

AP# 078-250-018; 078-250-019; 078-250-020 
Cln' 

Oroville, CA 95966 
~"""""""""" ..... ~~-.----

fAIR MARKET VALUE o ROOO $10,00<) 

o $10,001 $100,000 

~ $100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~ Ov.'l'lershlpiDeed of TI'\1$1 

IF APPLICABLE. LIST DATE: 

---1---109 J..!.i---1 09 
ACQUIRED DISPOSED 

D Easemen1 

o L""""""'" --c:-~-­
Yrs, remaklll';g 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0, $499 $500· $1,000 0 $1,001 . $10,000 

0$10,001. $1 ()(),OOO OVER $100,000 

SOURCES OF RENTAL INCOME If you own a 10% or greater 
interest, list !he name of eadl tenant thal is a s[ngle source of 
income of 510,000 or more. 

sold property 11/2:=0","09~ ________ _ 

.. STREET ADDRESS OR PRECISE LOCATION 

Cln' 

FAlR MARKET VALUE 

$2.000 ~ $10,000 

$10,001 - $1QOJlOO 

$100,1)01 $1,000,000 

Over $1,000,000 

NATURE OF INTEREST 

OwnetShipiOeed at Tn;51 

IF APPLICABLE. UST DATE: 

_1---1.D§}, ---1---1 09 
ACQUIRED DISPOSED 

CJ Easemen1 

D---::c:---
0''''' 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0· $499 $500 w .$1,000 o $1.001 . $10,000 

0$10,001. $100,000 OVER $100,000 

SOURCES OF RENTAL INCOME. If you own a 10% or greater 
interest, Ijst the. name of each tenant {hal is a s!ngle source of 
Income of $10,000 or more. 

-----~ ........ "'-.. ------

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on lerms available to members of the public without regard 10 your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

Foundation Trust 
'''''''-'''--,,---

AoDRESS (Business Address ACCepiabie) 

PO Box 28659 
8USINESS ACTIVlTY, IF ANY, OF LENDER 

San CA95157 
INTEREST RATE 

____ "fa o None 

TERM (Mon1hsIYears) 

30 

HIGHEST 8ALANCE DURIt-;G REPORTING PERIOD 

:::J $500 . $1000 0 $1.001 - $10,000 

DOVER $100,000 

o Guarantor, If applicable 

Commenb; __________ _ 

NAME OF LENDER" 

ADDRESS (&siness Aob'ress Acceptable) 

BUSINESS ACTIVlTY, IF ANY, OF LENDER 

---_ .... _ .... _----
INTEREST RATE TERM (Mon1hJ>lYears) 

____ '% 0 Non. 

HIGrlEST BALANCE DURING REPORTING PERIOD 

:::J $500 - $1,000 

o $10,001 • $100,000 

o Guarantor, if applicable 

$1,001 - $10,000 

DOVER 1100,000 

FPPC Form 700 (200912010) Sen, B 
FPPC TolI·Free Helpline: 8GGIASK-FPPC www.fppc.ea,9OV 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

fAIR POUTICAL PRACTICES COMMISSION 

Name 

William F. Connelly 

... NAME OF SOURCE ... NAME OF SOURCE 

Califomia State Association of Counties 
ADDRESS (Business Address AccepWbie) ADDRESS (Business Address Acceptable) 

1100 K Street Suite 101 Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

$ 187.10 meals/travel 
~~- $----

~~- >..$--- ~~- ,----
~~- $,----

... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address AccepWbIe) ADDRESS (Business Address Acceplable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~- $.-$--- ~~- ,-$_--

~~- $---

... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Addres5 AccepWbleJ ADDRESS (Business Address Acceprable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~- $_---

~~- ,---- ~~- ,----

~~- ,---- ~~- ,----

Comments: __________________________________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. D 
FPPC TolI~Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 


